However, the most probable explanation can be attributed to the surveillance systems of chikungunya cases. On Reunion Island, surveillance was highly sensitive and relied either on active case fi nding or on estimates of suspected cases. Results have been assessed by iterative external studies and serosurveys, and the CFR we found is likely consistent.
If we apply this rate to Mauritius, ≈60% of the population would have contracted chikungunya infection during this epidemic. If so, the risk of epidemic resurgence could be much lower than previously expected. This point raises the need to conduct seroprevalence studies in those territories, the only way to evaluate the herd immunity level of the population. 
